R

FILED

(=
2002 UNIFORM BUSINESS REPORT (UBR) g
o May 20, 2002 8:00 am:
il - Secretary of State >
LAURIE ATTAR, INC. 05-20-2002 90364 022 ***150.00
Principal Place of Business Malling Address
B2 NETI9ST- <820-NE-199-6T-
o 2+
MHAM-FL93179 ~MAM-FE-83179 )
2. Principal Place of Business . 3. Mailing Address \
SIS/ Sarazen heive SY5/ Sarazen P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number e - . . |Appited For —_
- - B e -t mrimg | rern T e i ity | ey ——— e e T o btgtt™ = ~ T [ g p———r—— i - - - E -
- /&‘0/7 LY.y, A Mo G 25008 Z 650769973 Not Applicable
Zp Country Zip /- 1 country - i $8.75 Additional
5. Certificate of Status Desired O * )
2302 | USH 3302 A5 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTAR’ LAURIE Street Address (P.O. Box Number is Not Acceptable)
-B20-NE-199-8T— 575/ Sorazea Netee
STE-201 : .
MAMHA33178 City Zip Code
//o / /ya}ooﬂ FL Foz
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registsred agent and litle if applicabla. {NOQTE: Registsrad Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do s0. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution O Addled o Eees
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP O Delate TITLE [ Ghange [ Addition | &
NAME ATTAR, LAURIE NAME . S
STREET ADDRESS | ,828-NE—99-5T-4201 STREETADORESS | &7/ 5/ Saarddzen A A § ‘
ory-st-zp | VIAMIRE-33479— . CITY-57-21P /‘/’d//t;fu)oo&’. £7. 33027 §
TILE VP [ Delete TITLE [ change [ Additien | G
AME ATTAR, KHALIL v [
SIRECLADORESS | BPQ-NE-199-9Tw201. . . .. .. _QJsweweoess  SUSY Sarqzen SOV |
orv-sT-7e | _MIAMFFESS17S o “ | cirv-srze Ho Mowood FL 23024 .
TITLE ’ a [ Defete TILE J 4 [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TIMLE o O petete TITLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREE_[ ADDIE?ESS STREET ADDRESS
OITFEGTERN S [ E CTY-§T-2p

13. f_f.ﬁgréﬁ;f certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or' on an attachmernt with an address, with all other like empowered.
L L4

~
OR Date Daytirna Phons #




